NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

REGHVERT oo

I’I;EI‘{-E\[[]:TEE NAME/ADDRESS (Include Facility Name/Location if DMR Ma 7P C . 83861
RAME"  ST. MARIES, CITYOF 1D0022799 001-A MINOR sMAR 1 42016
ADDRESS: 602 COLLEGE AVE, PERMIT NUMBE DISCHARGE NUMBER (SUBR 01)
ST. MARIES, ID 83861 MONITORING PERIOD U
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP - -S. EPA REGION 10
i MM/DD/YYYY MM/DD/YYYY External|(5¥ffia@ of Compliance a
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) /0 (o = £ nd Enforcement
ST MARIES, ID 83861 02/01/2016 02/29/2016 No Discharge|
ATTN: SHANE RANDALL, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OF ANALYSIS) TYPE
Ten-lpe-l-al-u_re‘ “rater deg. SAMPI‘E Tededrdeddt Fededededed Frdedrdeded Trvevese e
centigrade MEASUREMENT g. 8“ {1 '6' Deg C ne weekly Grab
0001010 PERMIT WRRGNE i S HRTTERIE Req. Mon. Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
OX}*gen. diSSOlVEd [DO] SAMPLE Tederedededr Fedededrdcd deddededcd . Trotdrdedede
MEASUREMENT 122497 13 .0Y mgil | ¢ | monthly Grab
0030010 PERMIT Kk RS ARk RapAhy Req. Mon. Req. Mon. Feisokdk mg/L Monthly GRAB
Effluent Gross REQUIREMENT { DAILY MN MO AVG
BOD, 5-day, 20 deg. C SAMPLE - i
MEASUREMENT 1 8.9 1431 Ib/d }2.:07 15,4 mg/L no weekly comp 24
0031010 PERL-'B.T. 500 751 Ih/d Rakehn 30 45 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5_ day‘ 20 deg. C SAMPI.E Tededededey fededededede e dedrdedk
MEASUREMENT | A 74.§ Ib/d A09.8 mgl | uo weekly comp 24
00310 GO PERMIT Req. Mon. Rt ohd Ib/d FRpkin Req. Mon. L mg/L Weekly COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
DH SAWI-E Tedrdrdeded Tedevede st evedevedest — Frdedrdrdrd =
MEASUREMENT &.s 7.%6 su ne weekdays | Grab
00400 1 0 PERMT Frkeddd R Tl Froedededed 6‘5 fdeddrdr 8‘5 SU weekdﬂys GI{AB
Effluent Gross REQUIREMENT DAILY MN DAILY MX
Alkalini : total [as CaCO3I SAMPLE ede sk et r— [r— Fedededefede
¢ MEASUREMENT 7%.7 D5 malL | wo | ON@PET2 | comp2g
0041010 PERMIT Gk et riokoi it ERERES Req. Mon, Req. Mon. mg/L Once per 2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
Solids, total suspended SAMPLE Fehkpchich
MEASUREMENT 104.9 150.1 Ib/d 7.5 ‘{ 0 ma/l | ne | Weekly comp24
0053010 PERMIT 500 751 Ib/d WARERR 30 45 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WELY AVG
NAME /TITLE PRINCIPAL EXECU TV E ORI e e e o e e et ek DrEpated snder my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inguiry of the
/ R e e e on i s o s S g ot
@ﬂ?,ém..mézgknmé? B e S e e e e [~ HIERRT DR O pNCIERD Fee ey E oFTee o8 Zgﬁ-ff#["/ 250 a.ﬁ%r

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

iy Yirfie 34~

09/25/2015
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) "H__jg_rnl A_p]gl_‘uved
DISCHARGE MONITORING REPORT (DMR) R ECE WE\B 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if |
FPargeab) DMRE Mailing ZIP CODE: 83861
NAME: ST. MARIES, CITYOF 1D0022799 001- A MINDR ’
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER (SUHR O1) Mﬁ,ﬁ ‘] 4 20]6
ST. MARIES, 1D 83861 MONITORING PERIOD :
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP i
‘ i i MM/DD/YYYY MM/DD/YYYY Extgrnal Outfglls gpa g E
LOCATION: HIGHWAY : 'ALEN SERV: . EF GION 10
ST?\-LL\R?ES BrEC %%%EID EREERVATION) 02/01/2016 02/29/2016 Office of Comphancﬁarﬁiﬂ?lﬁré'@@
ATTN: SHANE RANDALL, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| TYPE
SUI_idS, total suspended SAMPLE — edededeede dedededA _ el
MEASUREMENT | 5 (6.0 Ib/d H7¢.5 mg/L| ne | Weekly | comp24
00530G 0 PERMIT | Req.Mon. | "= | 1p/d |  *=x | Rag Mon., | %= | mg/L | | Weekly | COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Nlrrogen. dmmDI'llEl total las NI SAL{PI_'E Fedede el Frdrdedded Tededededede dededevede st
MEASUREMENT 5* H2 é M mg/l no | weekly comp24
006101 0 PERMIT Fededohtdk Tohiis: UANERR RRRFHE Req. Mon. Req. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
N"—rﬂgenl K_}Eld“lﬂ‘ tOtd.] lilS NI SAWI_E Fedededdvd Trdrdeddede Fededrdedrd Fevederdevrdr
MEASUREMENT 7.94 7.94 mg/l AC | monthly comp24
0062510 PERMIT Friiednti Feih LA ki Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NlU'ltc plu‘; m[rﬂte diSSOI‘,ed 'I SMLE Tetrdevedrde Rl Fefeddededt KA RN
det. MEASUREMENT s AT H PR TY mg/L ho monthly comp24
0063110 PERMIT BARERY ARk At b Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Pllosphoruql tola] las ]'l] SAN[PLE srdededevedy tefed e Fedkdefdedr el da ‘g
MEASUREMENT LB .54 mg/ll | ne | Monthly Comp24
00665 1 0 PERMIT Fhhhinh Hhdich il il Reqg. Mon. Req. Mon, mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
H(ll'dl’lESS. total IaS CaCOHI SAL{F]_'E Frirddedeat Tedededededy fedevedede s ddrdedded er 2
MEASUREMENT Y5 .Y UT o o ﬁ_'"ocfﬁﬁs Gkt
009001 0 PERMIT ki kA AR bR Req. Mon. Req. Mon. mg/L Once per 2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
Phas hth‘ Ol'thO Ias PJ SAN[PLE Tedrdeolrdedr Hededededede Pedrdededede dedededefedr -

’ MEASUREMENT g .‘Z’ mg/L ne ;‘:t:f P comp24
0417510 PERMIT Bl Moo Fokk Hkank Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
NAME/TI”ILE PRINCIPAL EXECUTIVE OFFICER égcrll!y under pcl:la_]l_!' of 1u\»'.lhz|r 1his anll.ﬂc'u.l and nI[_anaurhmnmx were }'!l-\‘p:Ilrf.‘[_l under my TELEPHONE DATE

irection or supervision in accordance with a system designed to assure that qualified
onnel properdy gather and evaluate the information submitted. Based on my inquiry of the
vimolint i, gt red bl e e e s e gl -
[ﬁt.-gf Grylhan (_/ﬂgva M i [ g s — | SIGNATURE PP PRINCPAL EXBCUTIVE OFFICE OF Lo g/s 4/1930\03/P3)i%]
TYPED OR PRINT¥D AREL Code l NUMBER /DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved

RECEIVED

83861

40- 0004

NAME"  ST. MARIES, CITYOF 1D0022799 001-A MINO
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER | | DISCHARGE NUMBER | SRR D) :
ST. MARIES, ID 83861 e MAR 1 4 2016
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP
; = MM/DD/YYYY MM/DD/YYYY Exterrfal Outfall
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) 02/01/2016 02/29/2016 us EPAW:‘BiGIM{zEIZI
ST MARIES, ID 83861 Office of Compliance and Erfioicomant
ATTN: SHANE RANDALL, PUB WORKS DIR :
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
E. C{)li, MTEC- MF SAMPLE drdrdrrieds drdrfatrdear drdeteoeds Fededed e Fi
MEASUREMENT 2.6 9 #100ml| e | ot | Grab
31648 1 0 PERMIT T NARTRR = WARRNE E i i Fdevederen 1'26 __1”08 #/‘] ’O_'(jm[: o Five per i GRAB -
Effluent Gross REQUIREMENT MO GEO INST MAX Month
FIUW. in conduit or thru SAMPLE Fedetried i [ Fedededede e e e e ]
treatment plant MEASUREMENT Lice 7 ‘3 . 3_ MGD e Continuous E::t:g;der
5005010 PERMIT Req. Mon. Req. Mon. MGD ety Rl il ki Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Chlorine, total residual SAMPLE AR five per
MEASUREMENT l.7 3.9 Ib/d 0. 1< 0, & moll | e week Grab
50060 1 0 PERMIT 3.89 5.09 Ib/d ARALAY .233 .305 mg/L Five per Weell GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
BOD' 5_ day. DErCent Tem(}\«"al SAL{PLE ) defrardede e Fedevrdefede dedededevede dedrdfedddt Fdededededr
MEASUREMENT 9l % ne | weeky CALCTD
8] 01 0 K 0 PERMIT Sededede ek ek deddrkded 85 Fededrdddr Fekdedin % Weekly CAL(.TD
Percent Removal REQUIREMENT MINIMIUM
SOlldS. s-quended PEI’{.EHF SMI_E Tedevefevedte feivdededed Fedededede s e Fefrdededrd
removal MEASUREMENT ?g, % pe | Weekly CALCTD
8101 l k O PERm Frdddrad Frorveded Fevededlededy 85 Frddrdedk Fedkdehdk % ‘veekly CALCT[)
Percent Removal REQUIREMENT MINIMUNM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [\t under penlty of s tho his dosumens s ll tachments wers prepared nder my TELEPHONE DATE
] I properly ;}:timr and t[\ri:iu“a)t:[ rh: ilrrl?lrm_nll:n :ubrr‘nj;trod‘.l?a:‘:]i)nnsm 1;\:|[u:‘;:};lnf tlh:
PEFSON OF PECSONS Wio Manage systen, hose I!l.. 1115 .ur “'v u;. onsible fo : athering 2
;‘Lm fovaillvw S g | ol i s ok i b, N T T O OR s/ 1930 314
7 TYPED OR Plt[NTED 7 mation, including the y of fine amd imprt tor knowing violations, AUTHORIZED AGENT Ferre I S M/DD/YTTY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
09/25/2015 Page 2
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